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Classification of US Findings of
Ovarian Masses in Children

Etsuko Kidoura'', Hiroshi Shimizu",

Yuki Tsukahara', Kazuhiko Inoue",
Shigeho Rikimaru!, Kazunori Ohama?
and Hiroshi Kurumaya®’

The ultrasonographic findings of 25 lesions in 23 patients
with surgically proven ovarian masses were reviewed. There
were 10 cystic teratomas, two simple cysts, two follicular
cysts, two mucinous cystadenomas, two NHL, one corpus
luteum cyst, one hydrosalpinx, one serous cystadenorna, one
yolk sac carcinorna, one dysgerminoma, one embryonal
carcinoma, and one mixed form (yolk sac carcinoma,
choriocarcinoma). All patients were less than 15 years old.

We classified all cases into four patterns : cystic, cystic
with mural nodule, mixed, and solid. Eight lesions of the cystic
pattern included two simple cysts, two follicular, cysts and
one corpus luteum cyst. The other lesions were benign, too.
Nine lesions with the cystic with mural nodule pattern con-
sisted of eight cystic teratomas and one mucinous
cystadenoma. All lesions were benign. The mixed pattern
was seen in four lesions, half of which were malignant, i.
e., one embryonal carcinoma and one yolk sac carcinoma.
Four lesions with the solid pattern were all malignant masses
: one dysgerminoma, two NHL and one mixed form. In this
classification, the cystic and cystic with mural nodule pat-
terns are benign, while mixed and solid patterns are highly
suggestive of malignancy.
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ANR OB BLNERE O S HEEE 1L LB T 2 25, BEERIE
HRAnBEREOENZKICEETH Y, FIZEHEIIB A
RS, B2 L LT, &1 IBEEREI Th
NBZENEWD, 1R E LTHRAET A IEEEREDME
RIZEIZEFETHY, HENTEIIPLZVRAETHS. B
IRARMRIE T, BEERIC I 2IEERE o — /Ny —
SEMITF EDHITOSN TV AV, IR EBADIIEAE
iz, EROBEERBEREY, Fo72{ LT3,
L7952 T, BALRRISBEREL BT 20134 8H
THb, MNRR-EHET - -T2z, #HL
WA ERRAT. bUbEAROMEEZISEUTE L
7o, EEE, ARCERICL, BRMICREZLE B
B RMEEROHBEEOFELRIT L. S5 IE4 DRRH
HMEH & BE WG L 2B L, L RORE R
AIDTHRET S, %8B, XH#HCT b T L/ES TIEEBE
BEATR L DER L E TG L7z,

MR EFE

FANNESL g 2 BT, 19824F 6 A4 519934E12 1
FCICBEEMREL BT, £O%RFMICTHERZ SN
WRERI23MERR2SRE 2 AR & L7z (Table 1). FEREOFFAELR
fEdAD I, K06, W2 HITHY, EEOKE
Bid3emD 5 19emTH o 72, FEFIDERL, 3 AP H15
B, FHSTETHY, 3 kL6 PIT, &E026%, 3K
PLE10RER I 1 61, 4%, 10 EISEMD T Th oDl
16B1T69.5% CTdh o7z, fEFIANEM, BEEE, Etow
FThhFLETRTEERE LT

TP BT I A 0 1 IVHRT2000 (3.5MHz B &
UFSMHz ) = 7 BUERLT) & 5\ 13 7 1B A 1ESSD650 (3.5MHz
Ty 7 ARIEB X U.5MHz ) = 7 EEfLT) % B AL
EICTER L.

SRERERE OB ST R ERE LR, b ETHD
BVNRY — U TCREFZAETELUTD 4 2O5ELY R
AL, REZHT & EBHRET L7 (Table 2).
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98 /IR BN SN O ik

IR NERICHEEMS E AT . BRAETH SR
TH L, BT, Rl a—DME% R0, HE
WA E Dechogenecity D5RFG % b7\, PI#kA%echogenic
THEMTIC L ZEELIRIZ LY, NI —oRm#k
MR S A (Fig.1, 2).

BETEASENE | 0 —MIcFHESRT % HT 2 (Fig3, 4).

REE : BRI & REMF VB RE L, ELS
MR TH B (Fig.5).

FEEM | KETATERERT D, —EhBRMLs ke
FEHEEILE > T T X\ (Figs).

CTZ AT L 72 DIR2HEBIT, CTOFER, CTTED S
NWEBHFRRETRAE LR L ZOREZHRE L7,

Table 1 Pathological Diagnosis

15 R

BEWE L REZW & OxTI % Table 212773, FER
D 8 HE, BEAEREHEO 9 WEITTRYT, REHT
1£2/4, 50%, FEFERITIE4/4, 100%SEMNTH -2, M
SIWTTIE, BHIRIS/8, 62.5% ASHiALIER, HIETENL, SPNe
BT, BEFEAEESI O WA TIX, 1 BIORSIEPEIERANRAE %
B < 8 %2, 89% ASKMATENIMAHETH - 72,

FERI DS { B A TR A 7245, BRBNEmSEE A0k - 72
DI, BEEAERO 3 6T, FOMRIIRSEREZSIEE
2 61, AGHEEERE | BITH o 2z, 1R S 2o i,
Fo4, BT T, BARRMESEED 1 FlcRd S

7%, PIEfidanechoic T, fhDIEEEE
Bl OMICHEEIT R EOERIIR SN

Cystic teratoma
Simple cyst

Follicular cyst
Mucinous cystadenoma
NHL

Corpus luteum cyst
Hydrosalpinx

Serous cystadenoma
Yolk sac carcinoma
Dysgerminoma
[=mbryonal carcinoma

Mixed forms (yolk sac carcinoma, choriocarcinoma)

No. of lesions

Lol BHRMO 1 TIESEED
EAEROH M TIX, NEWH
10 echogenic Td» = 7z,
2 CTTHRIKLZ D7 DIXI0IRET,
2 1 BIDRETEPEFERIRRAE % 5 < 9 JHZ8 (90
5 %) DB T EETH - 72, FIK
) L3 &pIZERE, BEAEREHE TR SN
' 7. BEHEETAKILSZTE -0k
1 4BIDHTH 1.
:
1 Z =
: PR BERE R 13/ B I B AR AT A
BEHIPITITOREEE RLE
1 <, HEH O OWETIRIERS 6 FH
1 HEPBISHEICE O TWAEY, HER

Table 2 Relationship between US pattern and pathological diagnosis

US pattern No. of lesions

No. of lesions

Pathological diagnoses

Cystic 8

== N = MmN

Simple cyst

Follicular cyst
Corpus luteum cyst
Cystic teratoma
Serous cystadenoma

Cystic with mural nodule 9

=

Cystic teratoma
Mucinous cystadenoma

Mixed 4

i ey

Embryonal carcinoma
Hydrosalpinx
Yolk sac carcinoma

Mucinous cystadenoma

Solid 4

—y

Dysgerminorna
NHL
Mixed forms (yolk sac ca. and choriocarcinoma)
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Fig.1 Cystic patte:rn Cystlc teratomainten- Fig.2 Cystic pattern. Serous cystadenoma  Fig.3 Cystic with murdl nodule pattern. Cysnc
year-old girl. Transvers sonogram shows a  in twelve-year-old girl. Transvers scanreveals teratoma in one-year-old girl. Longitudinal
large cystic mass, measuring & x 9 cm, with  a cystic mass with conglomerated multiple sonogram shows 12 x 10 cm mass that con-
septation. Neither mural nodule or calcifica-  small locular cysts (arrow)which (mimics)to  tains rural nodule (arrows).

tion could not be demonstrated on US. be a mural nodule or solid component.

Fig.4 Cystic with mural nodule pattern. Cys-
tic teratoma in fifteen-year-old girl. Midline lon-
gitudinal sonogram. Peripheral echogenic mass
(arrow)is mural nodule.

BITH 105D S 15mA 23 1651, 69.5% % HEH T
7z, 259RED S B, BYE195EET6%, EME 6 2524 % D
FEWX, Do o b 13 &b 5 pnoe),

NVE BN BLRE R OSEEE X e A T, YR TIX B & Fig.6 Solid paneln Nown Hodgkin's lymphoma of
24 > 2] s OHER | e bilateral ovaries in five-month-old girl. Transvers
ﬁ'ﬁ‘%m@ﬁﬁ L 7-fEB) % & T HEF 3 FIRRET L2 2 sonogram demonstrates a solid mass in the right
. RS AS, R AFEET OIRNENES, BESERA ovary.
AT [~ I e . g1 J A part of another solid mass involving left ovary
BEEEIZOWT I~VIEOGEEHEATWEDY, AR (arrow)is seen abutting the right ovary. R-O : Right
E-EE’D AT, HEBENEEOL L WERTHLDIZ, ovarian mass.
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100 /NP LN 0 i 53 4

ZHT DO DE L OSHEE LT HER Table 3 Pathological diagnosis of 389 ovarian masses of 341 cases who are more
T\, RBROD D 2 /NS than 16 years old in last five years

HEE LG, EEEITROSEN
BOEREYHERESETLE) S 84S Malignancy o of
5. THEHPREBADIIRIFL Serous surface papillary carcinoma 8
BT j%%’ ﬁﬁ_ﬁ?ii#ik W7D Mucinous cystadenocarcinoma 4
BHY, ’E L—C‘?ﬁ?_‘a—% i3, %}Eﬁ Mucinous adenocarcinoma 1
:ﬁ? ;;:;f;iﬁ;;t;‘;igéﬁ Clear cell adenocarcinoma 3
- i 24 B, " .

SERB IR E DR (1650 E) & 3 - Endometrioid c.a\rcmoma 4
7. 5 EMTUUEDD Y, 1 £HT Mesodermal mixed tumer !
&, #5705EBIB 5. 168U ETIHED oreaemiome. X
f?ﬁ z;;; ;g%., i sz i) iti 0) ; Immature ;eratorna 1

ZH s =N )
BT, NELRABE M, Vetastass e
HEMFEND, WABER, YPARZERLA60% ,
o =%, BATIE, 2hoi Borderline
W38% T, Ta—)N¥— Y BEYI Serous cystic tumor 1
DEERSNE, TR B L O Mutinous cystic tumor 1
BO¥20% % 507z, o, [FCHRE )
ITh, ML ERATIRZ ORI sean
CEBR ) OEBBERLNG. BIZ kil 17
W, MBS AR AR 1 A S 1
I, BRI & B TR s 5
OEEIFIZEDITIEV, Tk 3% Cystic teratoma 99
B ) AR E B R B LTEx Mucinous cystadenoma 34
BUENBHDEELT. 200, F Mucinous adenoma 2
BFFROFTY, & LTHSEFTR Serous Cystadenoma 17
IZOWTHHEEEAT. AED 45D Hematoma 4
SHEE, Bl bRy - icTaIE Chronic abscess 1
LDV RERED, BABICIE, E Endometriosis 83
HT&BpwnwZ b id ERoBEHIZL 5, Fibroma 4

FEEAT) BT, AP EMERE Thecoma °
THILIIHRGICEETHL LED Endometrioid cystadenofibroma 1
NBEOT, ZOHEIE | BIZFERES Thecofibroma 1
EEE, MRICKEERDFBV-5H Brenner tumor 2
FIZLz, ZoHEMIE, AR RAD Ovarian pragnancy 6
GREER LT, EEILED A% Hydrosalpinx 14
EEOHGTORENEWITE, BEito Pyosalpinx 2
RN @ 2Bl DH A D6 TH Hematosalpinx 5
B sla Paraovarian cyst 9

A CHEETY, 8FEmRICIES Paratubal cyst 5
DEDRLNIDI, ZOMmEFETIE
BlRiET, WhE, BEEEHY, R’
BENCENTN 1 PITOFE L. SIS 2B BRUFRTHLE VI DD, ZORFEEDREZTH L.
BLCTHET 2 &, 4 OBHEEDXSEA ML Tl GREERE T, HMPLERELZ AL LT LHL 0.1
I-%2L, TOHFERERFLBELPT VD LE A, ZORFFITIE, HASEbITHEBEREICLY, &
x b7z (Fig.2). W FAATT DN hr o 1R, SEINE L7z, BaR

BN, BEEREANIEMET, BAR, REMTIIERT HICIER DB H Y, FHROIIRE - il %R
HHTREMATE <, BEIEASE RN L AR M AT 12 2 22 1) 7B BN HTEED 1 BlicH - 7278, BHFETIE,

22 HARENSE £56% $35
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Fig.7 Cystic teratoma in same girl of Fig.1. Unenhanced
pelvic CT scan demanstrated a cystic mass containing
calcification and mural nodule (arrow)which were missed
on US, due to small in size and periphery in location.
U : Uterus

N &R Zanechoic T, echogenesity ®Z L% Rz o7z,

FESEME R OB, Db OEFITY, HEIEROH
MAS 1 $id o7z, EdHlERo i % 4 U7zl EiEs s F &
FRBERET LA LEIHRESATVEDW, 201 6
Tld, ¥—7%, hyperechoic massTd o 7225, RE-LI—D
WaAtH Y, LIS 7a-_eFr3FICBREL TS
EH-a—- DB EDEHESNLZ LD, TEMEERL
FERT &7z, Andrew Wu 5 W19 LT OO #EPIER
W2t L CAT o o8 F I, FRA, REH, FEMIC
ZERHL, AR a-0H 5 EEEFTERLE LT

255 THBHEI, bhbhix, WETI—»H—ICFEEL
Td, real ime THERDH) & 2 BIE L TERICBIZDH 245
A1, ERRE L.

CTHEAT2 IEBICORTRL A M L 7o 5, EEkawrsy
BENT WA EEZ BN EE, WE L EDES L O ER
BAgrh 3w, BEAOEHOFELHETE S, &
BANONELAEFRILTOHRETES, 08 F5N5, CT
THB L7=FIKL10BF 6 PleEBEHETRAELZ. Thb
DB TIEE KL OB HHERE OLFICIFHEL, LrdK
E XA EmmKO/NELR LD TH o7 (Fig.l, 7). NSV
HBEETIIRMT LI LML L, PolRIZHL10
BHEN AL OENFERETH - EEZ BN, RAE
BRLY, BRI/ S v E D OI/NE AT 2
EORMTL 55, BER THAER L B Tn7ziER
\ZCT2HEIT L, AKALRIRRDIFEAED & B A
LREETENE, BICEBBETIVY, FMPULEIO
BIROKELR—BL 22, BEETRELLTWNSRA
b=, BEHiOMIDI=HIZ, CTiX, FBMLTB A
v,
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